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NOTICE OF SALE OF SECUR P 7~ _SEC USE ONLY
PURSUANT TO REGULATIC 7 ™ |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXE | |

Name of Oifering (D check if this is an amendment and name has changed, and indicate change.)
Private Placement

Filing Under (Check box(es) that spply):  [) Rule 504 [] Rule 505 [] Rute 506 [] Section 4(6) [] ULOE II II Il/ ]
060 |

Type of Filing: New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

48127

1. Enter the information requesticd about the issuer

Name of Iszver D check if thit it an amendment and name has changed, end indicote change.)
Camelot Company 2008, L.P.

Address of Excculive QfTices {Number and Street, City, Stale, Zip Code) Telephone Number (Including Area Code) N
110 East Wilshire Avenue, Suite 201, Fullerton, Callfornla, 92832-1845 ' (714) 525-8388

Address of Principal Business Operations (Number and Strecl, City, State, Zip Code) Telephone Number (Including Area Code)

(if different fromn Executive Offices) i
1450 Broadway, 6th Floor, New York, New York, 10018 {212) 5686-5881 '

Brief Deseniption of Business
To mount a live stage, touring production of the musical "Camelol.”

Type of Business Organizolion PHUC‘ESS]E
[] corporstion limited partnership, alecady formed [0 other (please specity):
[[] business trust [J timited partnership, to be formed

Acual or Estimated Date of Incorporation or Organization: [ 5] m [A Acwal [ Estimated

Jurisdiction of Incorparation or Otgsnization: (Enter two-lgtter U.S. Postal Service abbreviation for State: THOMSON
CN for Cenads; FN for other forcign jurisdiction) EY FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6}, 17 CFR 230.501 ct scq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no Jater than 15 days after the first sale of sccuritics in the offering, A notice is deemed filed with the U5, Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the datc it was mailed by United States registered or certificd mait Lo that address,

Hhare To Fife: 1.5, Securities and Exchange Commission, 450 Fifth Streer, N.W., Washington, D.C. 20549

Coples Reguired: Five [3) copies of this notice must be filed with the SEC, one of which must be manualty signed. Any copies not manually signed must be
photocopies of the manually signed copy of bear typed or printed signalures.

. Information Required: A new filing must contain all information requested. Amendments need only report the nzme of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from Lhe information previously supplicd in Parts A and B. Part E and Lhe Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee.

Suate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. 1 a siate requires the payment of a fee as a precondition (o the claim for the exemptlion, a fec in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and mus: be completed. e

ATTENTION -
Failure o file notice In the appropriate states will not result in a loss of the federal exemption, Conversely, failure 1o fife the

appropriate federal notice will not result in a loss of an available slale exemption unless such exemplion Is predictated on the
filing of a federal notice.

Parsons who raspond fo the collection of Information contained in this form are not \D
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. i of9 \ b B
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o Each promoter of the issuer, if the issucr has been organized within the past five years;

2. Enier the information requested for the following:

»  Each beneficial owner having the power to vote or dispose, o direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
e Esch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) thet Apply:  [[] Promoter  [[] Beneficial Owner [} Executive Officer [ Dircctor [/} Genersl sndsor
Managing Partner

Full Name (Lzst name firs1, if individual}

Nederiander Fresm*aﬁ'on‘i, Tnc.
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1450 Broadway, 6th Floor, New York, New York, 10018

Check Box(es) that Apply:  [[] Promoter  {] Beneficial Owner [3 Executive Officer [] Director Generzl and/or
Managing Partner

Full Name (Last name first, if individual)

Live Nation

Business or Residence Address  (Number and Street, City, State, Zip Code)
220 Wast 42nd Street, 13th Fioor, New York, New York, 10038

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner ] Executive Officer  [] Director [71 General andror
Manpging Partner

Full Name (Last neme first, if individual)
Waxman/Williams

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
260 West 44th Street, Suite 500, New York, New York, 10036

Check Box(es) that Apply: [ Promoter  [7] Bencficial Qwner  [] Executive Officec [T} Director  [7] General sndfor
Managing Partner

Full Mame (Last name first, if individual)

Anthony V. Dub

Business or Residence Address  (Number and Street, City, State, Zip Code)
6 East 79th Street, New York, New York 10021

Check Box(es) that Apply:  [[] Promoter [] Beneficial Qwner 7] Executive Officer [ Dirceror General and/or
Managing Pariner

Full Name {Lost name first, if individval)

Charles Moss

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
956 5th Avenue, New York, New York, 10021

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [ Director [£] Gencral and/or
Managing Pariner

Futl Mame (Last name first, i individual)
Ellis and Lisa Jones

Business or Residence Address  (Number and Street, City, State, Zip Code)
539 South Beverly Glen, Los Angeles, California, 90024

Check Box(cs) that Apply: [ Promoter [} Beneficial Owner ] Executive Officer  [[] Director [0 General andfor
Managing Pattner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited in}:stors in this offering?.....ccco.cccor v i i)
Answer aiso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individus!? ........ooovoevccoeneosoeeeeoeoeoe s_30,000.00
Yes No

Docs Lthe offering permit joint ownership of & SinGIe UNIT ..o e eeteeeee oo eoees oo, O

4. Enter the information requested for cach person who bas been or will be paid or given, direcily or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
if'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & state
or states, list the name of the broker or dealer. If more than five {5) persons Lo be listed are associated persons of such
& broker or desler, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Busingss or Residence Address (Number and Street, City, State, Zip Code)

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or lntends to Selicit Purchasers
(Check “All States” or check iRAIvidUal SELES) ..o st ceseensseees e es oo eeses e s st se s oo [ AN States
€T7] (=1}
(N] [X3] [ME] M0
M7  [NE] (RH] NY]
/) & BB [0 OX U] O A Wa WY ) &9 [y

Full Name (Last neme first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or !ntends to Solicit Purchasers
{Check “All States™ or check INdividUal SBIES] .........ccccveuecrueemicreemreestee e rrassestsatsesss e eeseoesssesssses et sses e sse s os e e seee e [] All States
(€Tl (bl (D]
(L} (KS) (ME] [M8]
(RE) (RH] mY] [

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) s et et et resre e e {7 Al States

€1 (HD)

L] [l (MS]

[NE] [NH] WM [RY] (GH]

3N ) 1]
(Use blank sheet, or copy and use edditiona! copies of this sheet, as necessary.)
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I.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “nonc™ or “zero.” If the transaction is an cxchange offering, check
this hox [ and indicate in the columns below the amounts of the securities offered for exchange and
slready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
(] Common [} Preferred
Convertible Securities (including WRETANIS) ....co..eoo et rsreses e s s, § s
Partnership Interests ., TN UUPUOTVRPS. | $

Other (Specify Limited Pﬂﬂﬂersh‘p CON}Pa“Y '"‘efesfs

§ 1.500,000.00

§ 1.500,000.00

TOWAL oot 1 er e et et e e e ea e s e e ees e et et sraen

§ 1.500,000.00

¢ 1,500,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of acerediled and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is *none” or “zero.”

Aggregale
Number Dotlar Amount
Investors of Purchases
ACCTEAIED INVESIOS covvvrersiccitsseees e oo sesseesseeess e e aeesrnes amessseemanseeseesntressreesseeeseeseenessseron B ¢ _1.500,000.00
Non-accredited Inves1aors .......cueissnerenian $
Total (for fitings under Rule 504 only) .. [3

Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, (0 dote, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Sccurity Sold
ReEUIBLION A Lo i e e $
Total ...... § 0.00
4 a. PFurnish a statement of al} expenses in connection with the issuance and diélribution of the

stcurities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.

The information may be given as subject to future contingencics. 1f the amount of an expenditure is

nol known, furnish an estimate and check the box to the left of the estimate.
Transfer AEent's FEes ...iicvncnmmnmenisess s 0 s
Printing and ENGraving COSIS. ..o uiimrmriiermemnsrsens eissiessssetsssesresrss saes e vanesesessssse sesemstessssessesassearsoses O s
Legal FEES .o e et jvill 7,500.00
ACCOURING FEES o ierirei it s st s bt seeae e s s e £ e bt s 2R AP0 0 401 Hb et §_2,000.00
Sales Commissions (specify tinders’ fees separately) .., . O s
Other Expenses (identify) Office Expenseslpostage, P”“““Q: l‘9|EP|"°"“’...........,.....................‘.......‘...... = $_500.00

O

TOMBD ettt e TR e b b e L e s gt s R b e SRS Sa e e bR SR Ao E bbbt beAne Eateb et s
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b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question |

and total expenses ﬁ.lrmshcd in response to Part C— Question 4.a. This difference is the “adjustcd gross 1.490.000.00
proceeds to the issuer.” v b e S
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. I the amount for any purpose is not known, furnish an estimale and
check thebox 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.5 above.
Payments to
Officers,
Directors, & Payments 1o
Affiliates Others
BATAMES AN fEES ..ovorvecrr sttt ssters s et s ) 3__190,000.0C - g7 §_668,500.00
Purchase 0T rEal CSIAIE v st st s ssnssssssssnsssssessssnsses ] § s
Purchase, rental or leasing and installation of machinery
AN CQUIPIENT ercecs ittt s s s sttt assenr s e e s enstrarseassesessns amsse s sresseers | 9 74} 203,000.00
Construction or leasing of plant buildings and facilities ... et as s 330,000.00
Acquisition of other businesses (including the value of securitics involved in this
offering thet may be used in exchange for the asscts ar securities of another
ISSUCT PUFSUANT EQ 8 METBEI 1ottt e ba i s s b et s b e s s et D ) D b3
Repayment of indeDIEdNEss ... rssas s snsssss s setsbasisstsssesconees ] B as
Working capital... PSRN SRS RO msseorassessony By 1 0Os
Other (specify): Advertismg Qs s 100,000.00
TreveWMotelcosts 0os 7 850000
COMUMN TOBIS ..o ettt e sssass sttt s b et sttt cestsenssssnnsssssssens ] 8 150,600.00 as 1,340,000.00
Total Payments Listed {column totals added) ..ot cnec e Qs 1,490,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constilutes an undertaking by the issuer to furnish to the U.S. Securilies and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b}{2) of Rule 502.

Issuer (Print or Type) Signa “ Date
Camelot Company 2008, L.P. /»/Z‘ ﬂr// 7 _/(7(__ 0 G

Name of Signer (Print or Type) Title of Signer (Print or "pre)

Tom McCoy ./7—2)—,'“ {Vt < (d""/ General Partner 6_?4 e / !ﬂ/ #-1/

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal viciations. (See 18 U.S.C. 1001.)
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I. lsany party described in 17 CFR 230.262 prescmly subject to any of the disquallﬂcauon Yes No
provisions of such rule? ...ccovvrivciinnn . e Nt e e et sara e &)

See Appendix, Column §, for state response.

2. Theundersigned issucr hereby undertekes to furnish to any state administrator of any state in which this notice is filed & notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, infarmation furnished by the
issucr to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption {ULOE) ofthe statc in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) :gnalure Date
Camelot Company 2006, L.P. - [)« J/ ?-( (](_ 0 6

Name (Print or Type) Title (Frmt aor Type)
Tom McCoy General Partner
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of ¢very notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
- Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount No
AL |
AK f
AZ |
AR i....J
CA L.P. Interest 0 /\/ \ A‘

§A0,00°

- .

CT

DE |

pC

T
ko |

FL

JE—

GA

HI

1D

IL B j

IN L ..m...-.._....';

1A Al Ll
ks 0] o]
kv [ Q0] —]
w1 L
MD _ o
wal L ] —
my Ll

M3

[
1
1
1
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Nember of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
. I
MO i

L.P. Interest

If\\oﬁo 000 o

M A

h
-

Bof9




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-Item 2}

Disqualification
under Statc ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1
wl | [ |
PR I I
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